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D.

In priority, rates for all or any of the following special services :-.
, 

2 s. d.
(1) Special visit-i.e., visit paid by the patient’s desire on

, 

the same day as a call received after......A.M., or on
Sunday....................... ,...........

(2) Night visit-i.e., visit made between the hours of 8 P.M.
and 8 A.M. in response to a call received between those

(3) Consultation-
(a) for the ordinary attendant ...............b) for the consultant (if himself a practitioner on

, ’" , 
the panel) ...... ,....................

(4) Surgical operation requiring local or, .general
, anaesthetic ...’.............................
(5) Setting of fracture ...................... ‘

(6) Reduction of dislocation ..; ....................

(7) Administration of general anaesthetic ............

(8) Treatment of tuberculosis in so far as the patient is ;
not entitled to receive such treatment as part of
sanatorium benefit-, ’

(a) per visit...............................(6) per attendance at the practitioner’s residence,
surgery, ordispensary ...................

{9) Treatment of abortion or miscarriage in so far as not
included in maternity, benefit .......... , ......

A further rate of ...,.. shillings a quarter-that is to say, the period
of three months preceding the last day of March, June, September, and
December respectively, in respect of each person included in the list of
the practitioner, the number of those persons during any quarter to be
ascertained by adding the number of persons, included at the close of
that quarter to the number of persons included at the commencement
of the quarter and dividing the total by two. 

’ 
,

[Note.-An adjustment will be required in the case of a practitioner
being placed on the panel after the commencement of any quarter.]

, E. 
’

Rates for the following services :- JB s. d.
(1) Visit to the patient’s residence .................. -

(2) Attendance on the patient at the practitioner,s
, residence, surgery, or dispensary ...............

(3), Special visit-i.e., visit paid by the patient’s desire on
the same day as a call received after ...... A.M. or on

Sunday....................................
(4) Night visit-i.e., visit made between the hours of

8 P.M. and 8 A.M. in response to a call received between
those hours .................................

(5) Consultation-’ 

(a) for the ordinary attendant ...............

(b) for the consultant (if himself a practitioner
, 

on the panel) ........................

’ 

(6) Surgical operation requiring local or general an&aelig;s-
thetic ....................................

(7) Setting of fracture ...........................

(8). Reduction of dislocation .....................

(9) Administration of general anesthetic ............

(10) Treatment of tuberculosis in so far as the patient is
’not entitled to obtain such treatment as part of sana-
torium benefit-- ‘

(a) per visit..............................
(b) per attendance at practitioner’s residence.

surgery, or dispensary ..................

(11 Treatment of abortion or miscarriage in so far as not
included in maternity benefit ..................

THE SECOND SCHEDULE.

THE THIRD SCHEDULE.

CONDITIONS OF AGREEMENT FOR SUPPLY OF DRUGS AND APPLIANCES
’ : BY CHEMIST.

1. The chemist will be prepared to supply, and so far as practicable
will keep in stock, the drugs and medical and surgical appliances
specified for the purpose. 

2. The chemist will, with reasonable promptness, supply to any
person presenting an order for drugs or appliances in a form provided
by the Committee for the purpose, and signed byany practitioner on
the panel or, his deputy, such drugs or appliances as are so ordered.

3. AH drugs and appliances shall be of good quality. and shall be
supplied at’ a price covering the cost of retailing and dispensing, and
calculated by reference to the prices specified for the purpose, and in
the case of substances to which the provisions of Section 5 of the
Poisons and Pharmacy Act, 1908, relate, the provision of proper bottles
and other vessels, and any drug, the price of which is not so specified,
shall be supplied by the chemist at a price to be agreed with the
Committee or in default of agreement to be determined by the
Commissioners. ’ 

4. The dispensing of medicines shall be performed either by or under

the direct supervision of a registered pharmacist or by a person who fcr
three years immediately prior to the 16th December, 1911, has acted aff
a dispenser to a practitioner or a public institution.

, 5. All drugs and appliances shall be supplied free of charge to the
person presenting such order. J

6. It shall be a ’condition of undertaking the supply of drugs o?
appliances or both that the Act and the Regulations made by the,
Commissioners and in force for the time being in the county are incor
porated with and form part of the other conditions, and that any agree-
ment entered into by a chemist shall cease to have effect in the event
of the Commissioners exercising any of the powers conferred on them
by the proviso (i.) to Subsection (5) of Section 15 of, the Act, or
suspending medical benefit. - . ’ 

’.

. , 

THE FOURTH SCHEDULE.

FORM OF NOTICE TO BE EXHIBITED BY PERSONS UNDERTAKING THESUPPLY, OF DRUGS OR APPLIANCES OR BOTH.

NATIpNAL INSURANCE ACT.

(Wame oj Person or Firm contracting.) , 

; ’. 

Under contract with the Insurance Committee for the’ County [or 
County Borough] of ................................................................ 

To dispense medicines; ’ . 

,

To supply drugs. ,

To supply drugs (except’scheduled poisons). 
’ 

’ ’* ’

To supply appliances. ,;

NOTES ON THE REGULATIONS.

A COMMUNICATION FROM THE MEDICAL MEMBERS OF
THE ADVISORY COMMITTEE. 

I THE medical members of :the Advisory Committee having
accepted on behalf of their colleagues the responsibility of
representing to the ’Commissioners. the views of the pro=

fession with regard to medical benefit believe’ that a brief
explanatory memorandum oil the provisional Regulations
now published would prove useful. The preparation of such
a memorandum appears desirable, inasmuch as the Regula
tions are of considerable length and are necessarily couched
in legal language. Such a document is never easily inter-
preted on a first perusal, and those who have been responsible
for tendering advice during its preparation have had the
opportunity of reading and discussing with its authors several
earlier drafts. ’

It will be at once observed that in many instances the

provisional Regulations appear to be framed in order to allow
rather than enforce arrangements that’ are considered ’de-
sirable. It has been explained in conference that this method
of dealing with certain problems has been adopted in con-
sequence of the experimental nature of many of these
arrangements, which, were they to be enforced by the
Regulations instead of ’permitted under them, would have
proved difficult to alter, even when all parties had agreed
that, after trial, some change was necessary. ’

The form and order of the Regulations are such as to
assist the Local Insurance Committees to appreciate the
successive steps that they will have to take, in concert with
various other bodies and persons, in order to bring into force
the medical benefit of the Act. Some of these steps will
especially concern the Approved Societies, others the insured
persons or the pharmacist, but the great majority will concern
individual members or collective bodies of the profession.

PART II. (SECTIONS 3 TO 10). 
a 

Arrangements with Practitioners. - :

The opening sections of the Regulations, ’following upon
the formal introductory Part I., deal with the arrangements
the Insurance Committee will have to make, on the one hand;
with the Approved Societies as to the finance of medical
benefit ; on the other, with the profession, as to the eon-
ditions of service of medical practitioners. In dealing with
the conditions of service, the Insurance Committee is in-’
structed to consult the Local Medical Committee. For the
assistance of these two bodies in their consultation on this
matter, the Committee is referred to a schedule printed at
the end of the Regulations containing conditions of service
for medical practitioners, and five ’alternative schemes
embodying different methods of remuneration. , 

.

The schemes will no doubt be carefully examined by
medical practitioners, and will be found not only to provide
for a simple capitation system, and a simple system of -pay-
ment by fee for attendance, but for various combinations of
these methods. Permission is also given in the Regulations,
subject to the, approval of the Commissioners, for further
modification of these conditions, and for modification or
combination of the various methods of remuneration.

,
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Whatever conditions of service and methods of remunera- lin
tion are decided upon must be reported to the Commissioners do
for approval, and when so approved, will remain in force 

during the period specified in the approval. In reporting to an

the Commissioners upon these points, the Committee must or

state the " income limit," if any, fixed for its district. se1

SECTIONS 10 to 12. in,an
Setting vp the Panel. co

The next sections provide for the setting up of a panel of Tl
practitioners by giving notice of the terms and conditions un

upon which medical men are invited to undertake treatment, pa
and allowing the period from two to three weeks for applica- dc
tions to be sent in. Lists of those accepting will be prepared, th
giving particulars of the days and hours at which the practi- re

tioners will attend at any surgery, dispensary, or other place ar

for the purpose of treating insured persons. Arrangements of
are made for the inclusion in the list of a " firm " where one p2
or more medical men in partnership so desire. The arrange- is;
ments for an annual revision and additions to the list, in p(
special circumstances, such as a newcomer to the district m
and sale of practice, are set out. yf

SECTIONS 13 TO 15. p1
a(

The Income Limit. II
Power is given to Committees to fix an income limit and to at

require all persons whose incomes exceed such limit to make 
their own arrangement for obtaining medical attendance, cl

provision being made, however, for certain persons or classes fc
of persons above the income limit being exempted from the a]

necessity of making their own arrangements. Steps are to p;
be taken to allow all interested parties being heard before a li
limit is established. When an income limit is established, a:

various individuals and bodies, including the Local Medical a

Committee and any doctor on the panel, are given authority
to challenge the right of an insured person to receive
his medical benefit under arrangements made by the
Committee, and if so challenged the onus of establish-

ing his right, is put upon the insured person. Besides c

those insured persons who are required because of the s

amount of their income to make their own arrangements, t’
others may, for special reasons, made on due application to 
the Committees, be allowed to do so. When an insured a

person is either required or allowed to make his own a

arrangements, the Committee shall make a contribution to 
the cost of his medical treatment in one of two ways. If he 
becomes the contract patient of some medical practitioner, a

the Committee shall pay the whole or part of the annual 
sum he contracts to pay, and if he becomes a private 
patient, paying a bill in the ordinary way, the Committee I

shall pay a proportionate part of the expense actually t
incurred by him. Powers are given to withhold or reduce I
payment when the treatment obtained, by an insured person (

making his own arrangements, is not such as will adequately ]

protect the funds of his Approved Society. i

SECTION 16. 

Existing Medical Institutions.
If any Insurance Committee desires to recognise an

existing medical system or institution which has applied to
be recognised as means through which insured persons may
obtain medical attendance, it must apply to the Commis-
sioners for approval, stating the reasons for so doing, and if
the Committee and Commissioners approve the institution,
the institution may be recognised for a specified period. No
such institution shall be approved unless the Committee is
satisfied that the treatment given there is adequate, and
that all insured persons, on giving due notice, are free to
cease obtaining medical treatment thereat without incurring
any loss or penalty. Such institutes must submit accounts
and returns. The Insurance Committees may contribute
towards the expenses of the treatment furnished by any
Approved Institution to any insured persons who elects to
receive treatment through it. This method of providing
financial assistance is apparently designed to prevent the
possibility of a profit being made by institutions out of
medical benefit.

SECTIONS 17 TO 26.

Distribution of Patients amongst Practitioners.
Provision is made for giving public notice of the arrange-

ments decided upon, of the place where lists of medical men
on the panel can be seen, as to the amount of the income

imit, and as to the right of insured persons to select a
loctor on the panel or to obtain treatment in some other
nanner. The different methods of distributing the patients
amongst practitioners on the panel when a capitation system,
)r a system of payment per attendance, is adopted are

et out. On the capitation system, distribution will be
made at the beginning of each year, and will be in accord-
ance with the choice of the patient, subject to the
consent of the doctor so far as this may be exercised.
The Insurance Committee will provide, so far as practicable
under arrangements made by the practitioners on the

panel, for the distribution of those insured persons who
do not choose a doctor, or are not accepted by a doctor of
their choice. The distribution once made will normally
remain in force for 12 months. Where payment for attend-
ance is in force, the insured persons will become the patient
of a practitioner on the panel upon the presentation b’ the
patient, and formal acceptance by the doctor, of a voucher
issued by the Committee. On such acceptance the insured
person will normally become that doctor’s patient, so far as
medical benefit is concerned, until the end of the current
year. Whichever system is in force, transference of a

patient to some other practitioner on the panel willing to
accept him is permitted if doctor and patient so desire.
In various other contingencies the normal period of
attachment of patient to doctor may be shortened,
and a transfer effected by the Committee. Amongst the
clauses dealing with this subject is an important provision
for the wholesale transference, subject to their consent, of
all the insured patients of a medical practitioner on the
panel, should his name for any reason be withdrawn from the
list or should he cease to practise within the area. By this
arrangement an attempt is made to protect the goodwill of
a practice amongst insured persons.

SECTIONS 28 TO 30.

Distribution qf Payment Amongst Practitioners.
The remaining sections of Part II. deal with methods of

calculating the remuneration of practitioners under various
systems of payment. Taken in conjunction with Schedule I.
these sections must be carefully scrutinised by the profession.
From these sections it seems clear that where payment per
attendance is in force a pooling arrangement is to be adopted,
and medical bills will be paid, not necessarily at their face
value, but on a pro rata scale so far as the available funds
will allow. Provision is also made that where payment per
attendance is in force, before final payments are made the
accounts shall be submitted to a Committee appointed by the
doctors on the panel, which Committee shall have power to
reduce or disallow any item of the account. Where a capita-
tion fee pure and simple is agreed upon as the basis of
remuneration, it appears that this may not be a first charge
on the fund, for in certain contingencies it is liable to
reduction. Where a combined system is adopted the fees,
whether capitation or per attendance fees, which are paid in
priority, are to be paid in full, while the remaining fees
are to be paid pro rata as far as the available funds will
allow.

PART III. (SECTIONS 32 To 43).
Part III. of the Regulations deals with the provision of

drugs and medical appliances. Lists of drugs and appliances
are to be prepared marked with the prices to be paid for
them. In normal cases these will be supplied by such
chemists as have agreed to do so, and whose names are
included on a list prepared by the Committee. The Com-
mittee, however, may make arrangements for practitioners
on the panel to supply drugs necessarily or ordinarily
administered by a practitioner in person, and such as are
required for immediate administration. Arrangement may
also be made with practitioners to dispense their " own
medicines " when the Committee is satisfied that insured
persons will have difficulty, owing to distance or inadequate
means of communication, in getting necessary drugs and
appliances from a chemist.
The list of drugs and appliances will be revised annually,

after consultation with the Local Medical Committee.

PART IV. (SECTIONS 44 AND 45.)
Insured Persons Temporarily in Another Area.

Provision is made for the treatment of persons temporarily
. resident away from their homes, either in the same or in

another county. Special arrangements must in such case



989MEDICAL NEWS.

be made with practitioners on the panel, and for this purpose
it is contemplated that a separate list of practitioners willing
to undertake this work will be set out.

SECTION 46.

Mileage.
Committees are required to make extra payment for

mileage in specified conditions ; no payment is to be made
if a practitioner residing within three miles of the patient is
available. The mileage is in all cases to be based upon the
distance between the patient’s house and the house of the
nearest available practitioner.’ The practitioner is to be

paid a fixed quarterly or annual sum in respect of each

patient on his list the situation of whose residence makes
payment for mileage necessary.

SECTION 47.

Special provision is made for the medical attendance upon
old and disabled members of Friendly Societies not qualified
to become insured persons.

SECTIONS 48 TO 51.

Complaints.
Complaints are divided into two classes : (a) Complaints

of insured persons with regard to practitioners, vice vers&acirc;,
and (b) complaints of one practitioner on the panel against
another practitioner on the panel involving questions of the
efficiency of the insurance service.
Complaints in the former category are to be considered by

a special subcommittee, consisting of three representatives
of the medical practitioners appointed by the Local Medical
Committee, and three persons appointed by the representa-
tives of the insured persons, with a neutral chairman. The
details of procedure of this Committee of Complaints is

carefully laid down to ensure adequate and fair considera-
tion, and suitable action in the case of misconduct being
established. If a complaint is established against a doctor,
the patient may be transferred to another practitioner, and
if the Committee think the doctor’s continuance on the panel
is prejudicial, they may make representations to the
Commissioners.
In the case of intra-professional complaints the considera-

tion is to be carried out by the Local Medical Committee,
who may take such action as they think fit. If they con-
sider removal from the panel desirable, they shall so report
to the Commissioners. Regulations prescribe the constitu-
tion and procedure of a special committee of inquiry to
which must be referred any case in which the question of
removal from the panel is submitted to the Commissioners.
The committee consists of two medical practitioners and two
other persons, one of whom shall be a barrister, and is to
appoint one of its members to be chairman without a casting
vote.

SECTIONS 52 TO 59,
Conclusion.

The remaining Sections relate to disciplinary matters with
regard to chemists and to technical questions concerning
the application of the Regulations generally to Scotland and
Wales. With regard to Scotland, it is laid down that in

sparsely populated districts the Insurance Committee shall,
with the Commissioners’ approval, adopt such method of
remuneration of practitioners as may be deemed necessary. ,

The profession will note that in the Schedule the schemes ’,
of remuneration do not contain any figures. Just as a great
many points of detail as to procedure are left to be settled in
conference between the Local Insurance Committee and the
practitioners concerned, so the question of actual remunera-
tion is left to local bargaining. It is not for us to express
any opinion as to whether this is a satisfactory position or
likely to meet with the approval of the profession. We may
perhaps, however, state that our experience on the Advisory
Committee has led us to believe that, having regard to the
great uncertainty with which the effect of this vast change in
all our professional arrangements is enveloped, such a pro-
cedure is inevitable. Again, while unable to estimate how far
these Provisional Regulations will prove amenable to the pro-
fession, we feel confident they will join with us in appre-
ciating the manifest trouble that has been taken by the

1 In case of special difficulties of access to the residence of the insured
person the fixed " prescribed distance" (beyond which extra mileage is
payable) shall be such lesser distance as the Committee may agree
with the practitioner.

Commissioners in endeavouring to frame Regulations that
are not incompatible with the ultimate realisation of the
wishes of the profession so far as other conflicting interests
allow.

It should be noted that the Model Rules for Insurance
Committees prescribe the conduct of the insured in receipt
of medical benefit, and are designed to prevent unnecessary
demands upon the medical practitioner.

Signed on behalf of the Advisory Committee.
Oct. 2nd, 1912. CLIFFORD ALLBUTT.

Medical News.
VICTORIA UNIVERSITY OF MANCHESTER. -At

examinations held recently the following candidates
satisfied the examiners :-

FIRST M.B. EXAMINATION.
Part I., Inorganic Chemistry and Physics.-Alice M. A. Holt, Dorothy

Potts, C. R. Sandiford, and D. M. Sutherland.
Physics.-R. L. Newell and Walter Stansfield.
Chemistry.-A. M. Cotes.
Part 77., Elementary Biology.-A. M. Cotes, E. R. Gilmore, and C. R.

Sandiford.
SECOND B.D.S. EXAMINATION.

Dental Metallrgy.&mdash;Aquila Whitehead.
DIPLOMA IN DENTISTRY.

First Examination.-Eunice W. Hughes, S. C. C. Jones, Frank Lyth,
and J. V. Wilkinson.

Chemistry.-P. F. G. Phillips.
Second Examination.-Dental Metallurgy.-E. D. Batty, J. S. Corless,
and Albert Farnworth.

Dental Mechanics. -E. D. Batty, Benjamin Brown, J. S. Corless,
G. L. Elmitt, Albert Farnworth, P. J. Kieren, Harry Morton, and
E. B. Warner.

FOREIGN UNIVERSITY INT ELLIGENCE.-
Albany Medical College : : Dr. H. Bernstein has been

appointed to the chair of Pathological Anatomy and Bacterio-
logy in succession to Dr. Thomas Ordway, resigned.-
Berlin Dr. Eugen Rost, privat-docent of Pharmacology and
member of the Prussian Medical Service Board, has been
granted the title of Professor.-Berne: Dr. L. Schneider has
been recognised as privat-docent of Medicine, and Dr. Getzov
as privat-docent of Pathological Anatomy.-Bonn : Dr. H.
Cramer has been recognised as privat-docent of Midwifery
and Gyn&aelig;cology.-Genoa: Dr. G. Masini, Extraordinary Pro-
fessor of Otology and Laryngology, has been promoted
to an Ordinary Professorship.-G&ouml;ttingen: : Dr. Creite,
privat-docent of Surgery, has been granted the title of

Professor.-Greifsnccld : Dr. E. Walter’has been recognised
as privat-docent of Hygiene.-gonigsberg : Dr. W. Clausen
has been recognised as privat-docent of Ophthalmology, and
Dr. W. Frey as privat-docent of Medicine. -Marburg: Dr.
Hohmeier, oberarzt of the University Surgical Clinic, and
Dr. Krusius, an ophthalmic surgeon, have been granted
the title of Professor.-Mobile (Medioal College of Alabama): :
Dr. A. E. Thayer, formerly Professor in the Texas University
Medical Department, has been appointed to the Chair of

Pathological Anatomy.-Munich: A new professorial chair has
been established for Social Medicine and the Hygiene of
Workers, to which Dr. Ignaz Kaup, lecturer on the Hygiene of
Workers in the Berlin Technical Academy, and titular pro-
fessor in the university, has been appointed. He, together
with Dr. Kriegel, Dr. Schlossmann, and Dr. Grotjahn, edit
the Archiv fur Sozial Medizin. Dr. E. M. von Romberg, pro-
fessor in Tiibingen, has been appointed to the chair of
Clinical Medicine.-Naples: Dr. C. Romano, extraordinary
professor of orthopaedic surgery, has been promoted to be
Ordinary Professor. - Philadelphia (Medieo- - Chirurgical
College): Dr. H. J. Smith has been appointed Professor
of Dermatology.-T&uuml;bingen. Dr. J. W. Miller has been
recognised as privat-docent of Pathological Anatomy.-
Z&uuml;rich: Dr. Hans W. Maier has been recognised as privat-
docent of Psvchiatry.

ST. MARY’S HOSPITAL MEDICAL SCHOOL.- The
following entrance scholarships have been awarded at the
September examination :-University scholarships of 50
guineas each to C. N. Williams. University College, Cardiff,
and C. Hope Carlton, B.A., St. John’s College, Oxford.

Open scholarship of &pound;100 : P. Hughes, St. Colomb’s College.
Palmer scholarship of 25 guineas: T. Morris Davies, Car-
marthen Grammar School. The Epsom College scholarship
has been awarded to C. L. Mason.


